. Ultrasonography of the pelvis was normal. Platelet count, prothrombin time, and activated partial thromboplastin time were normal. Antithrombin III was measured and found to be normal (75%, in-house clotting method).
On review the line of bruising was found to correspond to the occlusive leg elastic of the nappy.
Treatment with heparin and warfarin was complicated by gastrointestinal haemorrhage, requiring blood transfusion, and warfarin resistance. Warfarin was stopped eight weeks after diagnosis and the patient discharged.
Nine years later the patient represented to the same paediatric hospital. In the intervening period she had* been well with no further thrombotic problems. Her father and paternal uncle had recently been diagnosed as having type I antithrombin III deficiency. On this occasion both the patient and her asymptomatic, elder sister were found to be antithrombin III deficient. Their functional antithrombin III was 66% and 58% respectively (normal range 74-126%) and immunological antithrombin III antigen in both 044 U/ml (normal range 0-62-1 05 U/ml). 
Discussion

